We advance the hypothesis that the telocyte might be the cell of origin of both PEComas (perivascular epithelioid cell tumours) and GISTs (gastro-intestinal and extra-gastrointestinal stromal tumours (cavitary and non-cavitary organs) and might display potentialities of a wide spectrum of differentiation (and function). In conclusion we propose that telocytes could be the common cells of origin for both PEComas and GISTs. 
Introduction
The term 'telocytes' [1] has been selected to designate cells characterized by thin, extended, moniliform projections best recognized in electron microscopy which have been described in the stroma of several organs as heart [2] [3] [4] [5] and skeletal muscles [6] , vessels [7, 8] , placenta [9] , duodenal lamina propria [10] , pleura [11] and lungs [12] 
, being mainly located in perivascular areas. Their light-microscopical detection is linked to the expression of several markers such as c-kit (CD117), CD34, smooth muscle actin (SMA), S-100 protein, vimentin and vascular endothelial growth factor (VEGF).
Although they seemed similar to interstitial cells of Cajal, they are not identical. However, they (or perhaps only a fraction) might be engaged in the process of stem cell proliferation, because the presence of exosomes suggests that they share features with mesenchymal stem cells [13] and direct physical nanocontacts were reported [12] . No In the foetal heart we detected by CD63 staining some elongated telocyte-like cells in perivascular areas (Fig. 2B) (Fig. 2B) . [15] . These lesions are supposedly originating from perivascular epithelioid cells, but their normal histological counterpart is presently unknown [15, 16] . [16, 17] [18] , laryngopharyx [19] and pancreas [17] .
Discussion

PEComas is a general term indicating a family of tumours including renal and hepatic angiomyolipomas, clear cell sugar tumours of the lung and clear cell myomelanocytic tumours, as well as pulmonary lymphangioleiomyomatosis
The common and unifying feature of PEComas is the remarkable (and so far unexplained) modulation of immunohistochemical markers, with co-expression of SMA and myosin and melanocytic markers (HMB 45, Melan A). The histotype of the tumours varies, from spindle to epithelioid. Focal and occasionally remarkable expression of S-100 protein, SMA, desmin, CD117 (c-KIT) and CD 34 has been noted in these tumours
. PEComas have a widespread distribution, with reports of cases occurring in sites such as gastro-intestinal tract, soft tissues and female genital organs, but also in the heart
Occasional and so far unexplained observations, in both PEComas and GISTs, have been reported in the literature: (1) Expression of melanoma antigens, particularly of Melan A, has been noted in a substantial fraction of epithelioid
GISTs [20] . We have here confirmed and further expanded these findings. In agreement with data of the literature [20] we did not detect positivity for HMB45, but a considerable number of GISTs were found positive with MiTF and especially with CD63, a marker characteristic, though not specific, of melanomas [21] .
The significance of these findings, as far as type and clinical evolution of melanomamarker positive GISTs, is presently unknown and warrants experimental study. (2) CD117 (c-KIT) expression is proper of the vast majority (over 95%) of GISTs, but it can occasionally be detected in
Fig. 1. Cases of gastro-intestinal stromal tumours (GISTs) stained with anti-microphtalmia transcription factor (MiTF) (A) and with anti-CD63 (B). Numerous tumour cells are positive (staining for MiTF located in the nucleus). Nuclei counterstained with Haemalum (200ϫ).
Fig. 2. In the foetal heart, elongated cells sharing the structure and location of telocytes are marked by CD63 staining (A). In the foetal lung, numerous irregularly arranged spindle-shaped cells, with long and thin projections are detected in the interstitium by CD-117 staining (B). Nuclei counterstained with Haemalum (400ϫ).
PEComas [16, 17, 22] . In the present work we observed CD117-positive cytoplasmic projections or sparse spindle cells, morphologically reminiscent of telocytes, in focal areas of lymphangioleiomyomatosis of the lung.
(3) SMA is expressed in GISTs [23] , as well as in the vast majority of PEComas [16] (telocytes have positive expression of ␣SMA) [9] . (4) S-100 expression has been reported in both PEComas [18] and spindle cell GISTs [20, 24] (telocytes are also positive for S-100) [5] . (5) PEComas as well as GISTs are occasionally CD34-positive [17, 23] (telocytes have positive expression for CD34) [5, 9, 25, 26] . (6) VEGF is expressed in GISTs, in angiomyolipomas and in lymphangioleiomyomatosis [27, 28] (telocytes have positive expression for VEGF [6, 9, 29, 30] [7] , and recently in lung [12] .
In conclusion, a series of data from the literature as well as our focused immuno-histochemical investigations concurrently fit 
